• gender • country of birth • language spoken at home • primary diagnosis • hospital and area health service attended • postcode of residence.
Data describing hospital separations attributed to asthma were obtained from the Inpatient Statistics Collection (ISC), also on HOIST, for the period July 1993-June 1999. The variables accessed were:
• age • gender • hospital attended • date of admission • primary diagnosis • country of birth.
A comparison of hospital attendances and separations in the years for which both were available (1995-1999) was also made. Data were analysed using SAS Version 6.12.
A STATEWIDE 'OUTBREAK' OF ASTHMA IN NSW, FEBRUARY 1999 RESULTS
The total number of attendances at emergency departments in NSW in February 1999 were 105,885, and 3,151 (three per cent) of these were for asthma. Of the 21,145 emergency department attendances for children aged between 1-14 years in this month, 2,026 (9.6 per cent) were for asthma. The number of attendances for asthma in February 1999 was compared to the attendances in February for the four preceding years (1995) (1996) (1997) (1998) in hospitals where reporting rates for all diagnoses seemed consistent over time. An increase of attendances for asthma in children 1-14 years of 100 per cent or more in February 1999 compared to mean attendance of February 1997 and 1998 was found in most Sydney hospitals, as well as hospitals in the Hunter, Illawarra and north and south coast regions, and also at Dubbo and Orange Base hospitals.
Construction of an epidemic curve of daily asthma attendances in NSW from January 1 1999 to February 28 1999 showed a steep increase beginning in early February. The increase was more marked in children 1-14 years. For the Sydney area health services, daily attendances for this age group more than doubled over the January baseline between 31 January and 6 February, and increased further through February, with a distinct peak from 16 February to 21 February ( Figure 2) . A similar pattern was seen in the Illawarra, Hunter and north coast areas. In the mid-west region, the attendance rate started to increase from 8 February. While other areas did appear to have higher attendances for asthma in February compared to January, there was no clear evidence of an outbreak (Table 6 ). Similarly, there was no evidence of an outbreak for adults in the age group 15-45 years, although attendances in Sydney did peak between 20-22 February in a similar pattern to that for children.
Review of the patterns of attendance in Sydney hospitals for asthma related to age and gender in February 1999 showed an increase in the proportion of attendances by the youngest age group (1-4 year olds), which represented 65 per cent of children's asthma attendances, compared to a mean of 57 per cent over all months studied. The gender ratio did not differ from the usual pattern, with 57 per cent male patients. Similarly, stratification by country of birth and language spoken at home did not reveal any change to the expected patient characteristics. Analysis of postcode of residence also showed a similar pattern compared to other months.
Hospital separation data broadly reflected the patterns found in emergency department attendance data (Table  7) . February 1996 had the highest number of monthly separations for children 1-14 years for asthma (1,525) for any year prior to the outbreak in February 1999. February 1996 also had a high total number of asthma separations for the 1-45 years age group (2,323), which were exceeded only by regular high levels of monthly separations in May of each year ( Figure 7 ). While there is little variation in total children's hospital separations from year to year, February is the only month with significant variability, varying from a low of 677 in February 1998 to 1,633 in February 1999.
DISCUSSION
This review of emergency department attendances for asthma in 50 NSW hospitals demonstrated a sharp increase in attendances and admissions for asthma in children aged 1-14 years that began in early February 1999 and involved areas along the NSW coast and some inland centres. Possible precipitating factors are the commencement of the new school year, with the rapid transmission of a virus predisposing to asthma attacks, 3, 4 high levels of grass pollen resulting from high summer rainfalls, or other environmental causes related to meteorological conditions. 5, 6 Localised factors, such as air pollution, or industrial contaminants, 7 are not likely to be implicated, as children were affected over a large area of the state. The northern-and southern-most boundaries of the outbreak have not yet been defined.
Separation data suggest that each year there are recurrent and distinct peaks of admissions for asthma to hospitals in NSW. To identify opportunities for prevention of asthma, the Environmental Health Branch is continuing the investigation of asthma 'outbreaks' in children in February, including:
• defining the geographical extent of this outbreak through records of asthma admissions in Victoria and Queensland;
• a case-control study of 'outbreak days', defined appropriately, to examine possible meteorological and other environmental precipitating factors;
• a case-control study of children admitted with asthma to Sydney Children's Hospital during and in the preceding months to the outbreak. 
